GENERAL COMMENTS
The protocol aims to compare the effect of circular with line staplers in total LTG through a meta-analysis and systematic review. Generally, the rpotocol is well designed. However, there are some problems.
1. In Exclusion criteria, the authors mentioned "(4) The sample size was too small, and the number of cases was less than 20 cases;" why do the authors chose 20, not 25 or 30? Is there any accordance or references?
2. At the end of this manuscript, the figures are repeated. One of them should be deleted.
REVIEWER

Bilal Alkhaffaf Salford Royal Foundation Trust
REVIEW RETURNED
05-Feb-2019
GENERAL COMMENTS
Congratulations to the authors for submitting a protocol of their proposed systematic review. This is a relevant topic and the review and meta-analysis should inform practice. There are a number of minor points that require clarification:
1. One of the secondary outcomes that will be examined is 'first exhaust time after operation'. Please could the authors clarify what this means? 2. The authors clearly demonstrate in the discussion that not all circular stapled or linear stapled anastomoses are the same; there are variations within these two sub-groups. Do the authors believe that a meaningful answer will be provided by their review given these technical differences? 3. In the first paragraph of the introduction, the authors claim 'due to improved surveillance, the overall incidences of worldwide gastric cancer has been decreased'. This certainly does not hold up as the reason in the West. I would suggest that this sentence is revised. 4. In the abstract, the authors use 'etc' when describing some of the primary and secondary outcomes. 'Etc' should be deleted as this is not the correct use of the term.
VERSION 1 -AUTHOR RESPONSE
Responds to the reviewer's comments:
Response to comment: (Well designed protocol for meta-analysis of esophagojejunostomy in TLTG)
Response: Thank you very much for your time and effort that you have spent in reviewing our paper, and your encouragement is critical for us and greatly push us to conduct further studies.
Reviewer #2:
1. Response to comment: (In Exclusion criteria, the authors mentioned "(4) The sample size was too small, and the number of cases was less than 20 cases;" why do the authors chose 20, not 25 or 30? Is there any accordance or references?)
Response: At present, there is no clear definition of a small-sample research in the studies of metaanalysis, but the studies which sample size were less than 20 cases usually would be excluded by authors in some Chinese meta-analysis articles. Read a published meta-analysis for reference [1], we also chose to excluded the studies including less than 20 patients in our manuscript. And the referenced article can be downloaded in CNKI.
2. Response to comment: ( At the end of this manuscript, the figures are repeated. One of them should be deleted.)
Response: One of the repeated figures came from the original manuscript, and another one was automatically imported by the submission system. Considering the reviewer's suggestion, we have deleted a repetitive figure.
Special thanks to you for your good comments.
References: Response: We are very sorry for our negligence of interpreting the meaning of "first exhaust time after operation". "First exhaust time after operation" means: the time when the patients first fart after surgery. Because the first fart time after surgery can reflect the recovery of gastrointestinal function in patients, we intended to extract this outcome to compare the difference in gastrointestinal function recovery between the linear stapler and circular stapler in TLTG.
2. Response to comment: (The authors clearly demonstrate in the discussion that not all circular stapled or linear stapled anastomoses are the same. Do the authors believe that a meaningful answer will be provided by their review given these technical differences?)
Response: The problem mentioned by reviewer is the heterogeneity of meta-analysis, which is a problem that exists in any meta-analysis and cannot be completely avoided. Because meta-analysis need to include different research data from different research institutes, but some differences will exist in different studies from different research institutes. Besides, there are some differences between different patients. Therefore, the problem is an inherent problem of meta-analysis, but we can minimize and control the influences caused by heterogeneity using some methods of metaanalysis to ensure the robustness and reliability of the results, such as heterogeneity analysis, subgroup analysis and sensitivity analysis etc. In addition, the problem of heterogeneity was stated in the parts of statistical analysis and discussion in our paper. Finally, because our protocol of the planned systematic review and meta-analysis was strictly prepared in accordance with the recommendation from the PRISMA-P statement, we believe that our review can provide meaningful results.
